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Background

The Australian Paediatric Surveillance Unit (APSU)
conducts national active surveillance of rare dis-
eases of childhood, including infectious and vaccine
preventable diseases, genetic disorders, childhood
injuries and mental health conditions. The study
of communicable and vaccine-preventable dis-
eases is supported by the Australian Government
Department of Health and Ageing through its com-
municable diseases program. This report is a sum-
mary of surveillance results for communicable and
vaccine preventable diseases studied through the
APSU in 2004.

In 2004, seven communicable or vaccine prevent-
able conditions were studied:

» acute flaccid paralysis;*

» congenital cytomegalovirus infection;

» congenital rubella infection;

» perinatal exposure to HIV and HIV infection;
* neonatal herpes simplex virus infection;

» hepatitis C virus infection; and

* non-tuberculous mycobacterium infection.

Although the aim of this surveillance is to identify acute
flaccid paralysis due to poliomyelitis or associated with
polio vaccination, there are many non-infectious causes
of acute flaccid paralysis.

Methods

APSU study protocols are developed with col-
laborating investigators and/or institutions and the
objectives and chief investigators for each study
are listed in Table 1. Conditions under surveillance
are listed on a report card sent monthly to practis-
ing paediatricians and other selected child health
specialists (APSU contributors). Over a half of the
contributors report via email. The system is efficient
and economical, enabling surveillance of up to
16 different conditions simultaneously. Contributors
respond whether or not they have a case to report.
This enables calculation of monthly response rates
and identification of non-responders. Each week the
APSU forwards positive reports to study investiga-
tors who collect de-identified clinical and/or labora-
tory data from reporting clinicians by questionnaire.
A unique identification code for each case enables
identification of duplicate reports. Information
reported in the questionnaire is used to ensure that
case criteria are met."2

The APSU aims to provide epidemiological informa-
tion that is representative of the Australian popula-
tion and maximal case ascertainment is a high
priority. Despite a representative mailing list and
high response rates, complete case ascertainment
is unlikely. This is particularly relevant in remote
communities where children have limited access
to paediatricians. However, for most conditions
studied by the APSU no national data are available
to estimate completeness of ascertainment. APSU
encourages the use of complementary data sources
where available and reporting by a range of special-
ists to maximize cases identified. Reported rates for
conditions ascertained through the APSU therefore
represent a minimum estimate of these conditions in
the relevant Australian populations.
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Cases are classified according to the following
criteria:

Valid: A confirmed case is one that satisfies the case
definition criteria and a probable case is one that does
not completely meet the case definition criteria but is
highly probable on the basis of available information.

Invalid: A duplicate case is one that has already been
reported and an error is a reported case that does
not fulfil the case definition criteria; or for which the
diagnosis was revised by the reporting clinician; or for
which the APSU report card was ticked by mistake.

Results

In 2004, 1,112 clinicians participated in the monthly
surveillance of 13 conditions, with an overall monthly
response rate of 91 per cent. Questionnaire return
rate is >80 per cent for most studies. Table 2 shows
the number of cases reported in 2004 and for
the whole study period and the reported rate per
100,000 population.?

APSU data contribute significantly to the national
surveillance effort, providing valuable information
for clinicians, policy makers and the community.
The APSU is often the only source of national data
that includes clinical and or laboratory details and
data from both inpatients and outpatients. The chief
investigator, objectives and key findings for studies
are summarised in Table 1.

Further information on the above studies may be
obtained by contacting the APSU: website www.apsu.
org.au; phone (02) 9845 3005; email: apsu@chw.
edu.au, or the Principal Investigator for each study.
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